| . ' , - - DUE DATE OCTOBER 28, 2013
Form CPF M 102: Campaign Finance Report
= | Municipal Form o
= ‘ Office of Campaign and Political Finance "'//:;.A), ‘
EE Commonweslth 7 C ' '?-}",i .
of Massachusetis Nl & A,
: . File with: City or Town Cletk.or Blectibn' Gommission
-|Fill in Reporting Period dates: Beginning Date:  |Aug 25, 2013 Ending Date:  |Oct 18,2013 <79 L,
. . ! S/ I
. ] { ', 3
Type of Report: {Check one) : o

[] 8th day preceding preliminary 8th day preceding election  [7] 30 day after election ~ [] year-end report [ dissolution

|_Amy Green ' N \Commidee h_Etect Any Green |
_— / Candidate Fulf Name (if applicable) Committes Nerté
W Ward 2. Couneilor |1l C/nff;&// Fiepal ]
. Office Sought and District : Name of Commities Treasurer
(157 whatten SF_Fided bucg | (27 _Clvde SE_Fiehburg |
- : . Residential Address - : ’ Committee Mailing Address -
Telephone Number (optional): | ‘? 7 S’ ,Q 3 O | g / 5’ cell I Telephone ﬁumhur (optional): |7 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous reporf ﬂ/
Line 2: Total receipts this period (page 3, line 11) f’y 7. 57
Line 3: Subtotal (line 1 plus line 2) . : 9? ? . 57
: Line 4: Total expenditures this period (page 5, line 14) 74 2 57
Line 5: Ending Balance (line 3 mimus line 4) ' /@/
Line 6: Total in-kind contributions this peribd (page 6)
1 Line 7: Total (all) outstanding liabilities (ﬁage 7 9/ 3. K4
|

Line 8: Name of bank(s):used:l 6})7%/"‘[)[’/5@, &n% ¢ )ﬁ" oy 7L J
L

Affidavit of Committee Tressurer; i -
1 certify thet 1 have exatnined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staremant of all campaign finance

activity, inciuding all contributions, loans, receipts, nditures, disbursements, in-kind contrfbutions and Ligbilities for this reporting period and represents the campaign
finance activity of all persons acting under the a or on hehalf o ﬁ% i i requirements of M.G.L. ¢. 55. , .
Signed under the penalties of perjury: FLA _ (Treasurer's signature) Date: ‘ / 0// 4 / ] 3 J

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box anty)

; Candidate with Committee and no activity independent of the committee

f - Tcertify that [ have exained this report including atteched schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
i O activity, of all persons acting wnder the authority or on behalf of this cummittee in accordancs with the requirements of M.G.L. ¢. 55. Lhave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Coommittee OR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedufes and it {s, to.the beat of my knowledge and belief, a true and complete statement of all campaign

finanoe activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
anpaign finance activity of all persons a ﬁizljauthority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55,

Vi £
' t AL (Candidate's signature} Deate: l / f/ -~ 8:' / /3 l

&
Signed under the penaltles of perjury: &

tin,
| e
] . ¢




MG.L. ¢. 55 requires that the name and residential address be reported, in a?phabeﬁcal arder, for afl receipts over $50 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

SCHEDULE A: RECEIPTS

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Recelpts" attachment is available to complete, print and attach to this report, if addit
report all receipts, Please include your committes name and a page number on each page.)

ional pages are required to

Name and Residential Address ' Océupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
o/, P/i)////_s (g/déjéef/,'f o B ;;Lu'feoq
/"25 77 chae! S 0D re
9 / e west Il o oo B |
A2 || R03 Heyimwod St 50.7 ""@%’_ ed |
. 1
/0 / Z,//7CJJL CQ?/?’:}/ oo Brandon
"/ 63 Denke R 25 5213/ Funerad Horme
19/ Luey Marcinak 26 oo
777
/7 wd Kombatt 57 || 25 refre
oy, Georme Pekrson ' o0 , e
7 399" Albee St S5 rerred
0 / | Rose. Ramencle//s ) o0 :
7 28D wader $/- /0- fg%/[ﬁag
5 167 A Green o || Massage TAerapisT
l ,/5 ™ 78?’ Back- A/ - Toueh
Liﬁe 9: Total Receipfs over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Q4D 57\« Butor on page 1, line 2

* [f you have itemized receipts of $50 and under, include them in Jine 9. Line 10 should include only those receipts not itemized abov

e
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $30 (or listed abbve)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

<~ Enter on page 1, line 2

* T you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized abave.
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L

SCHEDULE B: EXPENDITURES

M.G.L c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period, Committees must keep

- detailed accaunts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
" from commitiee records, and reported on line 13. :

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Wham Paid '
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
e / |I'Blanchad 2 Bownl|| 35¢8. Broad SH| lawn Siqgns y
/02 13| Printing = b - Jr /?0-573
14/ |[Blanchard Brawn |[35% 3. Broad S || Laspee 2vrmer 06
/4/5 ﬁ//ﬂ/ﬂ"{q ﬁ-/cﬁ Spo#5 67
”7,' levs 57 &ffstne F | s . 90
3/3 LA 574?/47,05" 36.
ViR 1o/ \[Dollar 7ree EST T4 474 || Pasta Dinner 49,00
za/g /0 / gsS ﬁ Fés : Patfle TS '
) WALt N Ak Stamps 5540
(72575 Market Baske Pasto. Drnner
1l 6 /f 9 7L frool ¢S 81
T W o hnn) #2006 Wkecads * o
/é//g Michaels | Feom Deco . 0. 19
g - @Céah S%Q,;lﬁ— # 275 /oé?Sﬁég Dornner . . ;
/7'//3 Tob lofs Grrdner Zfems 7.6
q' Ao/l ‘ . [ C’e,{aéra"/?an —
//0/3 prk frzee Q%CJ" Praze ~fore fim el 15 T3
Q/na /€€S?[?Zcu’ca/l 7 gy’? s 727 SF Pasta Dinner o
/'29/3 Depot” Evert. Foocl/TAems R66.65
/13 | . H* 9¢/94 Pasta Lynner
/a/é Shaws | 7976 )%Mé_/_f%émj 6. 62
/37 2 | Copies  Antng ||| @
//o /é 5#2@,0 fes 276 5:,2,0/ es 7 ?f 43
' |Line 12: Total Expenditures over $50-(or listed above)
Line 13: Total Expenditﬁrcé $50 and under* (not listed above) |
Enter on page 1, linc 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 208,/

* If you have itemized expenditures of $5¢ and under, include them in line 12. Line 13 should inclide only those expenditures not itemized

above,
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SCHEDULE B: EXPENDITURES (continued)

‘ To Whom Paid 1
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
o)) W[ Sunrrse Diner \[ 495 Edectre Ave || Campaign BskH:
83 92| # B Ervelope 3
. " opPES

]

* If you have itemized expenditures of $50 and under, inciude them in Line 12, Line 13 should include only those expenditures not itemized

ahove.

Enter on page 1, line 4 =

Line 12; Expenditures over $50 (or listed above)

/1.4

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

949 .57
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributots who have made in-kind contribﬁtions of mote than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

- | Date Received|  From Whom Received*

|

Residential Address Description of Confribution Value

Line 15: In-Kind Contributions over $50 (o listed above)

Line' 16 In-Kind Contributions $50 & under (not ligted above)

Enter on page 1, line 6 =

. *Tfanin-

Line 17: TOTAL IN-KIND CONTRIBUTTONS

of the contributor; in addition, if the contribution is $200 or more, you must also report the conttibutor's occupation and employer.

kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

Page 6



SCHEDULE D: LIABILITIES

M.G.L, c. 55 requires comm;ttees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those labilities incurred during this repartmg period. :

Date Incurred To Whom Due | Address Purpose Amount
K //5' /Qm;/ Green 187 wla)7n SE\ gwner foan 789,51
Enter on page 1, lin 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 797,57
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